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REPORT OF MEDICAL PLANNING 
COMMISSION 


Following ypon the debate in which the 
Representative Body approved in broad 
outline the proposals relating to health 
centres in the draft report of the Medical 
Planning Commission, several other mat- 
ters which came under Question 6 were 
briefly discussed. A motion by Fife that 
the proposals for the unification of 
hospitals under a regional body be ap- 
proved, providing unification was con- 
fined to general hospitals and that special 
hospitals wete excluded, was opposed by 
several members. Mr. H. J. MCCURRICH 
(Brighton) said that to leave the special 
hospitals in splendid isolation was against 
the whole tendency of the measures 
already approved. Dr. F. M. BODMAN 
(Bristol) said that such a proviso would 
undo work already done. In nis area a 
divisional council had been set up on 
which all hospitals, general and special, 
were represented. The Fife motion was 
rejected. 


Appointment and Pay of G.P.s 


Dr. W. YEOMAN (Harrogate) moved 
non-approval of the proposals in the 
report relating to the appointment of 
practitioners to a national service. The 
proposals seemed to envisage some cen- 
tral body which would allocate practi- 
tioners, so that all freedom of choice as 
to where he would live and work would 
be lost to the individual. This amend- 
ment was withdrawn in favour of a 
different form of words moved by Dr. 
O. C. CaRTER (Bournemouth): “ That all 
registered medical practitioners should 
have the right to take part in the service, 


choice of area in which they would 
serve,” and this was carried. 

_Dr. J. C. ARrHuR (Gateshead) moved 
disapproval of the proposals relating to 
remuneration of general practitioners. 
His constituents felt that payment should 
be on a per caput basis pure and simple. 
The proposal favoured the lazy doctor. 
At the same time he agreed that in some 
areas, such as the western islands of 


Scotland, the capitation basis would not 
be a fair one. Dr. S. Wanp (Birming- 
ham) said that the practitioner would be 
required to attend at the centre quite 
apart from whether he had anyone on his 
list or not. Certain local health authority 
work to be done by the practitioners at 
the centre was also in view. Dr. A. T. 
Rocers (Bromley) said that a purely 
capitation basis of payment would be 
grossly unfair to doctors in scattered 
rural areas, though the basic salary, 
he thought, should vary considerably 
throughout the country. The Gateshead 
amendment was altered to read“ . . . be 
referred back to the Commission,” in- 
stead of “be not approved,” and in this 
form it was carried. 


and. as far as possible should have the. 


Dr. J. A. PRipHaAM (Dorset) moved 
that agreement to any scheme for the 
regulation of medical practice should be 
subject to equitable pay being obtained 
and also to an adequate and agreed com- 
pensation being given for the capital 
value of practices. He hoped that some 
such resolution as this would be put up 
every time until a satisfactory scheme 
came into existence. Prof. PICKEN sug- 
gested that this condition would apply to 
the whole scheme and was more properly 
covered by a later motion by Cardiff that 
any resolutions agreed to were subject 
to the conditions of service and system 
of management being satisfactory to the 
profession. The Dorset motion was 
carried. 


Remuneration of Consultants 


Dr. ARTHUR moved non-approval of 
the proposals relating to the remunera- 
tion of consultants—namely, that con- 
sultants should work on a salaried basis. 
Senior consultants, at any rate, should 
be in a position to undertake private 
work on the basis of payment for ser- 
vices. The CHAIRMAN said that the pro- 
posals in the report were arrived at by 
a committee consisting almost entirely of 
consultants. Mr. McCurricn said that 
consulting services would be very diffi- 
cult to work entirely on a capitation 
basis. A basic salary was thought to be 
an advantage ; the more senior members 
should be allowed to do private consult- 
ing practice. Dr. E. BERTRAM SMITH 
(Notts) said that in discussions in his area 
the inclusion of a part-time consulting 
and specialist service had been recom- 
mended, with payment for the domi- 
ciliary part of the service on an itemized 
basis. Dr. C. W. SOMERVILLE (Lothians) 
said that in the country consultants spent 
a long time and saw few patients. A 
man might have to travel from 10 to 50 
miles to see one patient. A salary basis 
was therefore the more acceptable. Mr. 
MARK FRASER (Cumberland) said that it 
was generally agreed by the consultants 
in his area that a salary basis for the 
younger consultants should be allowed if 
the best type of man was to be obtained. 
Dr. H. E. Orrorp (Reigate) said that a 
part-time salaried basis, such as many of 
them had been working on in the E.M.S. 
during the last two years, was preferable. 
The CHAIRMAN thought it a little early in 
the development of medical services to 
lay down hard-and-fast lines. 

It was agreed that the proposals relat- 
ing to payment of consultants be referred 
back to the Commission. 


t 
An amendment that complete indem- 


nification of every general practitioner 
for the loss of his practice should be 
arrangéd was moved by Dr. D. J. WILKIE 
(Lancaster), who said that doctors in his 
area felt that any loss of capital which 
had been sunk in their practice should 
be completely repaid to them and made 
available immediately. Indemnification 


was more useful on many occasions than 
the prospect of a pension either for one- 
self or one’s dependants. The amend- 


ment was carried, as was another by 
Aberdeen, that in the plan as set out in 
the report adequate financial provision 
should be made for research, and one by 
West Suffolk, that dental and ancillary 


services should be included in the plan. 


Character of Central Administration 


The CHAIRMAN said that it would be 
useful to have a brief debate on the 
character of the central administration of 
the proposed services, whether it should 
be a Government Department or a cor- 
porate body, but he anticipated that at 
the end the meeting would refer back 
this part of the report to the Commission 
for further elaboration. 

Dr. J. H. STEPHEN (Aberdeen) moved: 
“That the central machinery of the 
medical service should be a Government 
Department.” The introduction of a 
corporation would be difficult and 
seemed to entail something like a totali- 
tarian system. Dr. C. I. ScuirF (City of 
London) said it was easy to see how, in 
the belief that democratic procedure was 
inadequate to cope with the problems 
involved, corporations might be set up to 
deal with matters medical, with matters 
legal, and indeed with various sides of 
professional and social life. Certain 
problems would be common to all these 
corporations, which would interlink to 
form central bodies, and in a compara- 
tively short time the authority of Parlia- 
ment would be superseded. The method 
of government by corporate bodies was 
alien to the tradition of this country, 
undemocratic, and based on a weak-kneed 
imitation of Italian models. Dr. D. F. 
WHITAKER (Guildford) could see no 
reason why a corporate body should be 
undemocratic. The medical profession 
was registered by a corporate body, 
formed by the appointment of suitable 
members. The work of co-ordinating 
the health of the nation was a matter 
primarily for medical people, although, 
as some of the money must come from 
public sources, the Government must be 
represented. Dr. H. S. PasMorE (Ken- 
sington) said that his Division considered 
a Government Department the method of 
choice, assisted by a central medical ser- 
vices board with executive functions and 
having adequate medical representation. 
The work done by various corporate 
bodies such as the B.B.C. and_ the 
L.P.T.B. was recognized, but such a body 
would not be ideal for the administra- 
tion of medical services for three reasons: 
(1) the approved societies would be en- 
titled to full representation on the con- 
trolling board ; (2) the powers of such a 
board would be strictly limited by 
charter owing to the monopolistic rights 
granted to it, and a new charter would 
be needed for any developments outside 
the scope of the original, a necessity 
which might hinder the development of 
medical services, particularly into the 
fields of education and housing ; (3) the 
public would be unable to exert any 
large influence on the corporation’s 
decisions. 
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Dr. F. E. Goutp (Birmingham) said 
that his Division, while not quite clear 
what it wanted, knew that it did not want 
the Ministry of Health as at present con- 
stituted. Dr. R. W. Rae (North Staffs) 
said that the point of importance was 
not a corporate body versus some other 
form, but to ensure adequate medical 
representation in the control. Dr. R. W. 
McConneEc (Bucks) suggested that con- 
trol should be centred in a National 
Board of Health consisting of laymen 
appointed by Parliament or the Privy 
Council and elected members who would 
be chairmen of consultative councils 
consisting of members of the medical 
profession elected by their fellows for a 
term of years. 

Dr. ALAN WIGFIELD (East Herts) said 
that his Division would welcome the 
establishment of a central board with 
executive functions, to which should be 
transferred the health functions now dis- 
charged by all Government Departments. 
The board should be indirectly elected— 
i.e., by nomination of the Prime Minister 
—it should not be large, and its members 
should be appointed for a term of years. 
All policy on medical matters must be 
long-term and pursued despite changes 
of Government. But to formulate policy 
was not enough, there must be driving 
force ; therefore a purely advisory body 
might, through lack of responsibility for 
action, become negative and _ cynical 
through frustration. The body must be 
better informed than any politically 
elected body could be. Its members 
should be men of the first quality ; mem- 
bership should be a comparatively rare 
distinction and therefore likely to attract 
the best people. A substantial propor- 
tion of the members should be medical 
men; this would follow from an unre- 
stricted choice of the most suitable per- 
sons, and therefore his Division did not 
think it desirable to press for a statutory 
proportion of medical members. Dr. 
F. M. Grant (South Shields) said .that 
the Ministry of Health had not been con- 
spicuously successful in administering 
national health insurance, at least from 
the point of view of the medical profes- 
sion, and to continue to work an even 
larger scheme under the same authority 
seemed to him folly. 

The motion that the central machinery 
of the medical service should be a 
Government Department was rejected by 
a majority of about three or four to one, 
and a further motion by Aldershot that 
the machinery should take the form of 
a corporate body was carried in about 
the same proportion. After some discus- 
sion as to procedure the following further 
motion was carried: 


That this meeting, having strongly ex- 
pressed its preference for the administration 
to be carried out by a corporate body, refers 
the matter for further consideration to the 
Commission. 


On the question of local machinery a 
motion that the local machinery should 
take the form of regional councils was 
met by an amendment by Tunbridge 
Wells, which was carried, as follows: 


That whatever body is set up to deal with 
decentralized health administration should be 
required by statute to delegate the adminis- 
tration of hospitals and other medical, 
health, and ancillary services to a com- 
mittee or committees, such committees to be 
composed of (1) non-medical members of 
knowledge and experience in health matters 
and nomirated on a_non-party political 
basis, and (2) medical men in adequate 
numbers, such medical men to be elected by 
and from the medical men in the area. 


It was also agreed that the medical 
advisory machinery should contain ade- 
quate general practitioner representation, 
and that any medical scheme should be 
divorced from the control of the approved 
societies. 


Interim Changes 


The meeting then turned to discuss 
possible interim changes which might be 
made in view of the likelihood that the 
adoption of the entire plan would be 


delayed. Dr. WILKIE moved that no- 


changes be made until a complete scheme 
could be introduced. Changed conditions 
might force changes upon them, but it 
should be made clear that these must be 
part of and in accordance with the 
general plan; any which did not har- 
monize completely with the plan should 
be resisted, and if they were required to 
submit to them they should do so only 
under protest, with a clear intimation 
that when conditions changed they would 
scrap them without hesitation if they 
hampered the services they wanted to 
undertake. 
that the whole scheme should be approved 
before any part of it could be brought 
into operation, though he did not want 
to see purely experimental schemes 
excluded. 

Dr. E. C. Dawson (Derby) said that 
the meeting would be defeating its own 
objects by passing such a motion. They 
had already agreed that medical adminis- 
tration should proceed by evolution. It 
would be a pity if they were bound not 
to take any step forward in the right 
direction until the complete scheme was 
available. Dr. FARQUHARSON (Bucks) 
thought that experimental co-operative 
practice might be accepted in some areas 
immediately. It would afford an excel- 
lent protection to absent members. By 
amalgamation of practices their interests 
would be preserved in a much better way 
than under the Protection of Practices 
Scheme. Dr. J. B. MILLER said that all 
that the meeting was being asked now to 
approve in the form of immediate pro- 
posals was the “ General Medical Service 
Scheme for the Nation ” which the Asso- 
ciation had reaffirmed in 1938. This 
proposed the extension of medical bene- 
fit to insured persons’ dependants and 
others of like economic status and the 
enlargement of the scope of the service 
to include consultant and _ specialist 
provision. 

Prof. R. M. F. PicKEN moved as an 
ametidment: 

That before it is possible to bring the 
complete plan into operation some interim 
changes may have to be made, but these 
should be so designed as to fit into the plan 
as now evolving 


He said that it might be essential, if 
the war went on long enough, to carry 


out some rather serious reorganization of * 


all forms of medical practice before the 


end of hostilities, and his amendment . 


would enable the Association in emer- 
gency to deal with the situation if it did 
arise. The amendment was carried. 


Two-way Extension of National Health 
Insurance 


The CHAIRMAN moved formally: ‘“ That 
proposals for immediate post-war appli- 
cation should include the two-way exten- 
sion of National Health Insurance— 
namely, to include dependants and others 
of like economic status (within the cur- 
rent N.H.I. income limits) and the pro- 
vision of consultant and specialist ser- 


Mr. McCurricH also held . 


vices.” To this there was an amendmen; 
by Cleveland to substitute for the refer. 
ence to current income limits the word; 
“within the income limit of £250 
annum.” The CHAIRMAN, after replying 
to questions, said he had discovered that 
the income limit of £250 was definitely 
mentioned in the “General Medical Ser. 
vice for the Nation,” which was Associa- 
tion policy, and therefore he allowed 
Cleveland to move the amendment, 
Eventually it was agreed to proceed to 
the next business, which meant, said the 
Chairman, that the policy of the Associa- 
tion remained just where it was. 


Experimental Co-operative Practice 


The next motion, in the name of 22 
Divisions, was that the proposals for 
immediate post-war application should 
include the establishment of experimental 
co-operative practice in some areas. Dr. 
W. A. KiIRKPATRICK (Cleveland) was 
anxious that the word “voluntary” 
should be inserted here. The CHAIRMAN 
said that the Commission had voluntary 
arrangements in mind in framing the 
question. 

Dr. R. Prosper Liston (Tunbridge 
Wells) moved as an amendment: 

That the establishment of experimental 
co-operative practice in some areas should 
be attempted, with certain financial safe- 
guards, for those willing to make the ex- 
periment. Such safeguards should cover 
two eventualities: (1) if any drop in income 
occurs as a result of the experiment, and 
(2) if co-operative practice becomes a 
national feature, then any loss of income or 
initial expenses should be reimbursed by the 
body asking the doctors to undertake this 
experiment. 


Dr. J. A. BROWN (Birmingham) said 
that in a proposal which was taking effect 
in his city for experimental co-operative 
practice, both the safeguards mentioned 
had been taken into account. The Tun- 
bridge Wells amendment was carried. 

The last of the questions set out in 
Section V was answered by the passing 
of a resolution, without discussion, that 
the proposals for immediate post-war 
application should include the creation 
of regional hospital councils with execu- 
tive or advisory functions. The CHAIR- 
MAN said that the Commission thought 
it too early to say whether the functions 
should be the one or the other, and he 

*hoped the meeting would not insist on a 
decision on that point. 


Thursday, Sept. 10 


The CHAIRMAN (Dr. Dain) said that 
there remained a large number of other 
motions sent in by Divisions and relating 
to various matters which it was desired to 
bring to the Commission’s attention. 


Health Legislation 


Sir Kaye LE FLEMING (Bournemouth), 
before moving the first of these, said how 
much they all appreciated the labours of 
the Commission. He spoke as one who 
knew what such labours meant. .He also 
commented on the excellent draughts- 
manship of the report. The Association 
should be proud of having a staff which, 
while heavily overworked in other ways, 
was capable of producing such a docu- 
ment. (Applause.) He then went on to 
ask the meeting to express the opinion 
that further consideration and criticism 
should be given to the machinery for 
introducing health legislation, a matter 
not mentioned in the report. The health 
legisiation contemplated in these pro- 
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posals would be introduced by the 
Minister of Health, and a new Minister 
of Health made ‘his appearance, on the 
average, every eighteen months or two 
years. He came into office knowing 
nothing whatever about health matters ; 
his appointment was made largely on 
political grounds. Politics and medicine 
did not go very well together. If the 
Minister was ambitious to introduce 
health legislation he must take advice, 
probably that of the Chief Medical 
Officer of the Ministry. The Ministry 
was a very useful but overworked body, 
largely concerned with administrative 
and preventive medicine and entirely out 
of touch with medicine on its practising 
side. Legislation then had to pass 
through the House of Commons, which 
had never shown any great fondness for 
the medical profession. There were 
medical M.P.s, but, in the nature of 
things, they represented constituencies, 
not the members of their profession. The 
whole machine for health legislation was 
cumbersome and_ ill adapted for its pur- 
pose. 

The CHAIRMAN OF COUNCIL (Mr. 

Souttar) said that those who had any 
knowledge or experience of health legis- 
lation must agree with what Sir Kaye Le 
Fleming had said. The improvement of 
the position would be most carefully 
considered by the Commission when it 
came to the point at which they wanted 
to get something done ; up to now they 
had been considering what the views of 
the medical profession should be. He 
believed that the present Minister of 
Health (Mr. Ernest Brown) took a great 
personal interest in the future develop- 
ment of medical practice, apart altogether 
from the political aspect, and he had 
reason to suppose that he was likely to 
appoint a really important and experi- 
enced body of medical men to advise 
him on what should be done with the 
future report of the Commission. Dr. 
J. B. MILLER said that the same applied 
to the Secretary of State for Scotland 
(Mr. T. Johnston), who was responsible 
for health affairs north of the Tweed. 
He was carrying through by his own 
forceful personality a scheme for the 
early detection of pulmonary tuberculosis 
among munition workers aged 15 to 25 
in the West of Scotland. He would not 
say that Mr. Johnston was more sym- 
pathetic towards the medical profession 
than other Ministers, but he certainly 
had a knowledge of health affairs. The 
speaker also drew attention to paras. 52 
and 53 of the interim report, in which the 
suggestion was made that ‘vhatever the 
form of central administrati>i, a central 
medical advisory committee should be 
appointed on a statutory basis. Dr. 
W. S. MacponaLpD (Leeds) said that the 
problem the profession had to face was 
unity in itself, which unity was of great 
bargaining power when dealing with the 
Government. 
_ The meeting adopted the motion ask- 
ing the Commission to give further con- 
sideration and criticism to the machinery 
for introducing health legislation. 


Consultation with the Profession 


The CHAIRMAN said that a number of 
motions under this heading we put for- 
ward under a misapprehension. The re- 
port now before the Representative Body 
was not one under which any action or 
change could take place ; it was an interim 
one which, having been considered, 


would now be the subject of further con- 
sideration by the Commission. His per- 


sonal view was that this was not the time 
to say when the changes should or should 
not take place ; at the moment no changes 
were agreed. In reply to a representa- 
tive he said that he could give complete 
assurance that the opportunity would be 
given for considering more complete 
proposals. 

The CHAIRMAN OF COUNCIL said that 
the Commission had no authority to 
bring about any changes. Its job was to 
set out an ordered account of what it 
thought might be:accepted by the various 
sections of ‘the profession. The findings 
of the Representative Body and of other 
bodies connected with the Commission 
would be considered at the next meeting. 
The Commission would then take a long 
time to formulate what he hoped would 
be a fairly complete report, which would 
again be placed before the Representa- 
tive Body. The whole object of this pro- 
cedure was that the medical profession 
should be enabled to make up its mind 
as to what it wanted. When that was 
done the Minister would probably ask for 
the appointment of a Royal Commission 
to investigate the whole matter. Many 
others besides medical men were con- 
cerned ; indeed, the entire public. There 
need be no fear that anything would be 
done without full consultation. 

Two representatives complained that 
extracts of the report were published in 
the lay press on June 19 before members 
had received the Journal dated June 20 
in which the report appeared. The CHAIR- 
MAN explained the circumstances in which 
the Journal was available for quotation 
by the lay press immediately on_ its 
publication. This country had a free 
Press, which the Association invited to 
its meetings, ieaving to the judgment of 
the journalists the selection of matters of 
interest to their readers. 


Conditions of Service 


Motions by Cardiff insisting that the 
conditions of service should be the same 
for men and women, with equal oppor- 
tunity of promotion or of gaining ex- 
perience (which the Chairman said was 
already the policy of the Association), 
and that any resolutions agreed to were 
subject to the conditions of service and 
system of management being satisfactory 
to the profession, were carried, as was 
also a motion by West Suffolk, that pro- 
vision should be made in the scheme to 
secure that the control of practices by 
outside financial interests was impossible. 

Dr. E. H. RicHarps (N. Staffordshire) 
had a long motion calling for the preser- 
vation of freedom in clinical medicine, 
resistance to restriction by financial inter- 
est and lay control, and the holding of 
executive posts in the Ministry of Health 
by medical practitioners (the present 
administration of the Ministry by laymen 
was described as “ pernicious”). In the 
same resolution the friendly societies 
were declared to have outlived their use- 
fulness, and it was stated that their 
multiplicity was wasteful and their ad- 
ministration of National Health Insurance 
funds was extravagant and not uriform. 
The mover said that his Division con- 
sidered that the restriction of medical 
practice by financial interests was the 
main root cause of the present troubles. 
The word “ pernicious” in regard to the 
present administration of the Ministry of 
Health was used deliberately by his 
Division, and he wondered whether any- 
one having heard Sir Kaye Le Fleming 
that morning would quarrel with that 
word. So far as the approved societies 


were concerned, figures could be easily 
given to show that their multiplicity was 
wasteful. There were 6,000 approved 
societies throughout the country. Two 
of them alone (the Prudential and the 
National Amalgamated) had almost 6 
million insured persons as members, but 
440 societies had fewer than 1,000 mem- 
bers and 34. had fewer than 100. In 
Glasgow among the societies functioning 
in the city 98 had only 1 member each. 
In a works in the South-West of England 
there were 337 employees who between 
them were administered by 36 societies. 
Was that an ideal state of affairs? The 
administration of the societies must be 
extravagant under such conditions. More- 
over, the administration was not uniform. 
A few of the societies supplied all the 
optional benefits, some of them certain 
selected benefits, others again provided 
the benefits in some years and not in 
others, and certain societies did not pro- 
vide benefits at all. His Division also 
urged as a general principle that every 
medical service should be controlled and 
administered by a committee or other 
similar body containing at least a 50% 
medical membership, and that a new 
branch of medicine—namely, an ad- 
ministrative branch—should be estab- 
lished. 

Sir Kaye LE FLEMING wished to dis- 
sociate himself from the use of the word 
“pernicious ” in relation to the present 
administration of the Ministry of Health. 
He had nothing but the highest respect 
for the Ministry and its medical officers. 
The work they were doing was excellent, 
and the criticism he had made earlier in 
regard to health legislation in no_way 
reflected upon the work which the officers 
of the Ministry of Health were doing. 
The motion by North Staffordshire 
seemed to him “a prime collection of 
what-nots,” and how the meeting was 
going to deal with it passed his imagina- 
tion. He suggested that the proper 
course was to proceed to the next busi- 
ness, and this was agreed to. 

A motion from Tunbridge Wells, 
“ That those coming withih the plan must 
be eligible for equal benefits, and that 
whatever financial scheme is evolved 
must ensure that all moneys are collected 
and distributed by the State without the 
intervention of private interests (either on 
a profit or non-profit basis) in medical or 
sickness benefit,” was carried. 


Doctors and Membership of Local 
Authorities 


Dr. H. D. MclILroy (Greenwich and 
Deptford) had a resolution declaring it 
to be essential that the existing law be 
amended to permit practitioners to act 
as members of local authorities while 
participating in medical services. | The 
CHAIRMAN asked whether it was seriously 
argued that the medical profession should 
be given a privilege of this sort which 
was not extended to other members of 
the community. At all events such a pro- 
posal should be postponed until the later 
and more concrete report of the Commis- 
sion was before them. It was moved, 
and agreed to, that the meeting proceed 
to the next business. 


Hospital Services 
Dr. J. A. BROWN (Birmingham) moved : 


That this meeting is in agreement in prin- 
ciple that committees of the senior medical 
staff should be set up in all hospitals. The 
medical superintendent, however, should be 
the chairman of this committee and the 
resolutions of the committee shall be trans- 
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mitted to the Hospital Ma t Com- 
mittee through him, otherwise it will be im- 
possible for the medical superintendent to 
carry out his duties as chief administrative 
Officer. It is also desirable that committees 
of other members of the hospital staff should 
be appointed and their resolutions conveyed 
to the Committee of Management in a 
similar way if relating to matters that 
aaaet be adjusted by internal administra- 
on. 

The CHAIRMAN suggested that this be 
referred to the Commission for considera- 
tion by its Hospitals Committee, and this 
course was agreed to. : 


Access of G.P.s to Hospitals 
Dr. W. Arnott (Oxford) moved: 


_ That an essential part of any comprehen- 
sive scheme of medical organization should 
be the provision of beds (a) for patients who 
require rursing and medical attendance 
within the competence of the general prac- 
titioner, but do not require —— investi- 
— or treatment, and (5) for normal con- 

nements. The beds under (a) and (b) 
should be under the effective charge of the 

tient’s own medical attendant—provision 
or such beds being made either in a cottage 
hospital, or in a sick bay related to a health 
centre, or in a general practitioner hospital, 
or in a general hospital. 


He said that general practitioner beds 
were an essential part in the development 
of medical science. They were needed 
alike for the help and relief of the sick 
person and the help and relief of the 
nurses. Many cases of bronchopneumonia 
were sent into hospital on account of 
inadequacy of nursing at home. In the 
same way the maternity hospitals could 
be greatly relieved by the provision of 
beds for normal confinements. Finally, 
the Beds would be of great help to the 
general practitioner, in the pursuit of his 
work. 

Dr. Georce McFeat (Lanark) said that 
health centres were «nsuitable for country 
districts. Cottage hospitals would prove 
a useful substitute. Country doctors 
were isolated and unable to co-operate 
adequately so that their needs and desires 
received insufficient publicity. Their 
minority position in the profession and 
the difficulty of meeting to develop a 
common policy had prevented a much- 
needed improvement in the rural medical 
service. But in spite of their difficulties 
they maintained for the most part a high 
standard. They had to carry greater 
responsibility than their urban colleagues, 
who had hospital and consultant facili- 
ties at hand, and therefore they de- 
veloped the initiative and self-reliance 
which had given to country doctors an 
honourable place in the medical service. 
To make rural practice attractive to the 
best type of doctor mileage allowances 
should be increased and many other 
improvements effected, one of them in 
particular being the establishment of 
cottage hospitals in country areas. 

Dr. A. STAVELEY GOUGH (W. Hertford- 
shire) said that the time had come when 
the contact between general practitioners 
and hospitals could be implemented. 
The possibility of the unification of 
hospitals should open up extra accom- 
modation. The present economic and 
domestic position was driving into hos- 
pital many patients who mien normally 
be treated at home, and there was a 
danger that the average doctor would find 
that all his interesting cases which were 
reasonably within his competence would 
pass into a hospital. Certain hospital 
accommodation should now be set aside 
for general practitioners so that they 
might continue to look after their cases 
while in hospital, subject only to the re- 


quirement that the patient might have to 
be handed over for specialist treatment. 

Dr. PETER MACDONALD (Deputy Chair- 
man) said that some representatives might 
be aware that he had long held the view 
that it was desirable for general practi- 
tioners to have, wherever possible, access 
to patients in hospital. This had not 
been achieved on account of the acute 
shortage of hospital beds, at least in the 
voluntary hospitals, the number of beds 
being no greater than was needed by the 
consultant and specialist services. It was 
always more important that a bed should 
be available for a perforating appendix 
than for a case of bronchitis, even acute 
bronchitis. It was a defect in the interim 
report of the Commission that it was 
nowhere stated that a greater number of 
hospital beds was needed in this country, 
especially for general practitioner cases. 
Dr. Macdonald added that he had dis- 
cussed this matter on previous occasions, 
especially in the Hospitals Committee of 
the Association, and he had met with 
opposition, mainly from consultants. The 
burden of the opposition was that the 
difficulties of allowing general practi- 
tioners to follow their cases into hospital 
were too great. In the report of the 
Voluntary Hospitals Commission, in 
connexion with the payment of staffs of 


_ such hospitals, it was stated that if the 


principle behind this arrangement was 
sound and payment should justly be 
made, the difficulties should be faced and 
in time overcome. The access of general 
practitioners to the hospitals would do 
more to advance the science and art of 
medicine in this country than anything 
else except co-operation between general 
practitioners themselves, a _ principle 
which that meeting had already approved. 

The CHAIRMAN, speaking for the 
General Practice Committee of the Com- 
mission, stated that this subject had not 
been forgotten, but the Committee had 
not yet reached the point in its delibera- 
tions at which it was able to deal with 
this problem. It looked upon the problem 
of the admission of general practitioners 
to the hospital service as one of the first 
things to be dealt with when the present 
meeting was over. 

Dr. A. BEAUCHAMP (Birmingham) ob- 
jected to the use of the word “ normal ” 
in front of “confinements” in the 
motion. It rather implied that general 
practitioners were not capable of attend- 
ing abnormal confinements. The mover 
agreed to the omission of the word 
“normal,” and the motion in this form 
was carried without dissent. 


Selection of Hospital Staffs 


Mr. DonALD WATSON (Bradford) moved 
that in regionalization the university with 
its medical school would be the centre 
of education, but that in the election of 
candidates for hospital and other ap- 
pointments within the region, the in- 
fluence of the university should be 
limited in order to allow freedom of 
competition and the safeguarding of 
opportunity to candidates from outsidé 
the region. He thought that this was a 
very important safeguard, and that in 
order to maintain a high level of medical 
education the competitive spirit should 
be encouraged. 

The CHAIRMAN said that the interim 
report expressed this point less crudely 
when it said: 

The selection of consultants and specialists 
for appointment to the staff of hospitals, or 


oups of hospitals, in the region or to 
aaion as a whole should be made on the 


advice of a medical appointments panel 
specially appointed by the regional council 
or authority. The panel should include 
representatives of the university or universi- 
ties in the region and, for certain senior 
appointments, assessors from outside the 
region. 


The Bradford motion was carried. 


Vote of Congratulation 

Dr. J. A. PRIDHAM said that he did not 
think that the Representative Body should 
pass from this part of the Agenda with- 
out expressing its ‘congratulations to the 
Chairman of the Commission and to the 
Secretariat for this excellent interim re- 
port. It had astonished him that so 
complex and controversial a subject could 
be condensed into a few pages. He reAd 
a letter from a Surgeon Commander on 
active service, a former secretary of his 
Division, who said, “I think that the 
B.M.A. has gained tremendous kudos in 
this war, both as a result of the work of 
the Emergency Committee and the work 
of the Medical Planning Commission.” 
Dr. C. M. STEVENSON seconded the pro- 
position, which was carried by acclama- 
tion. 

The CHAIRMAN OF COUNCIL said that 
he was grateful for this compliment, 
but he added that the work was very 
thoroughly divided up among the different 
Committees, each of which put a great 
amount of time and energy into the 
investigation of the subject allotted to it. 
But without the splendid work of the 
Secretariat it could never have been 
brought to a coherent conclusion. Dr. 
G. C. ANDERSON said that he could not 
let this occasion go by without stating 
who was mainly responsible for drafting 
the interim report. It was his colleague, 
Dr. Charles Hill, with the assistance of 


-Miss Saxby. (Applause). 


The meeting then turned to the remain- 
ing business on its Agenda, a report of 
which will appear next week. 


Correction.—Dr. J. Vaughan Jones asks us 
to correct an obvious error in the report of 
his remarks at the Annual Representative 
Meeting, with reference to the Bromley 
resolution on_ whole-time salaried service 
(Supplement, Sept. 26, p. 34, col. ii). ‘* The 
soul-destroying effect of democracy ”’ should 
read “ the soul-destroying effect of bureau- 
cracy, etc.” 


MEDICAL PENSION SCHEMES 


One of the most effective methods of 
assisting the national effort at the present 
time is some form of regular saving. 
The individual will thus be curtailing his 
spending power, which is precisely what 
the national savings drive and the exten- 
sion of rationing are intended to secure. 
Further, such saving means that the in- 


‘ dividual will have additional capital or 


income to spend when the war is over, 
and the need for it will be acute for the 
creation of employment. Restriction of 
spending power now is imperative if in- 


flation with its devastating consequences - 


is to be avoided. 

Any national health insurance practi- 
tioner or member of the B.M.A., provided 
he is not over 64 years of age, no matter 
what his state of health may be, has an 
opportunity in the next few months to 
assist the gnational effort by taking a 
savings policy under his own pension 
scheme and with very profitable results 
to himself. But the present terms are to 


be withdrawn at the end of the year, © 


after which time no applications for 
entry on the same terms will be con- 
sidered. 
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The financial advantage to the practi- 
tioner himself of using his own scheme 
as a method of regular saving may be 
illustrated best by comparing the results 
he will obtain with those he might get 
(at least in theory) by the alternative 
method of periodical purchase of some 
form of Government loan. If it is 
assumed that he sets aside a sum of £50 
per annum in this way and could ensure 
the investment of the interest thereon 
annually (to secure the benefit of com- 
pound interest) all at a rate of 3% per 
annum (though many people might 
regard this as too optimistic), his money 
would, of course, actually be earning, 
after payment of income tax at 10s. in 
the £, a rate of 14% per annum net. 

The following table will show how his 
savings made in this way would accumu- 
late as compared with the result of in- 
vesting the same net sum of £50 per 
annum (allowing for the income tax 
rebate to which he would be entitled on 
his contributions) in his own scheme. 


Result from an Investment of £50 
per Annum 
if In Securities yield- | Paid as a Contri- 
With- | ing 3% per annum | bution to the Medi- 
drawal | less Income Tax at | cal Pension Scheme, 
at End | 10s.in the £ and as- | allowing for the 
of Year | suming all Interest | Income Tax Rebate 
is Reinvested | of 3s. 6d. in the £, 
annually at the | subject to Statutory 
Same Rate Limitations 
5 £262 £331 
10 £543 £715 
15 £846 £1,161 
£1,174 £1,677 
25 £1,525 £2,276 


Thus, for example, for a practitioner 
aged 50 who continued his investment till 
age 65—namely, for 15 years—the scheme 
shows a net profit over the ordinary 3% 
investment of £315 (entirely free of tax) 
or the equivalent of over 6 years’ contri- 
butions. In the case of a practitioner 
Starting at age 40 and continuing until 
age 65—namely, for 25 years—the scheme 
shows a profit of £750, or the equivalent 
of 15 years’ contributions. 

The following conditions and advan- 
tages are secured by a practitioner who 
contributes for what is called the pension 
benefit under the scheme: (1) In the 
event of withdrawal at any time or of 
death the whole of the contributions he 
has made will be returned plus 3% per 
annum compound interest. As this 3% 
is free of tax’ it is, of course, equivalent 
to 6% if earned in ordinary investments 
with income tax at 10s. in the £. (2) Sub- 
ject to statutory limitations he will be 
entitled to an income tax allowance on 
each contribution he makes, and this is 
now at the rate of 3s. 6d. in the £, and 
amounts to exactly the same thing as an 
immediate dividend at the rate of 174% 
free of tax. (3) If he remains in the 
scheme until he is between the ages of 
55 and 65 he will then be entitled to 
take a pension for the remainder of his 
lifetime (or a pension jointly for himself 
and his wife) and guaranteed for a mini- 
mum of 5 years on terms which are far 
superior to any that can now be obtained 
in the open market. 

Every facility has been arranged for 
the payment of contributions under the 
scheme direct to the Medical Insurance 
Agency or automatically by the practi- 
tioner’s bank under a_banker’s order 
form. Normally contributions will be 
accepted quarterly. 

So far reference has been made only 


- to the pension or savings policy which 


can be taken separately under the scheme 
without any evidence of health. There 
is also a family provision benefit which 
can be taken separately or in combina- 
tion with the savings policy, but subject 
to some evidence of health. For a 
quarterly contribution of £3 (on which 
income tax allowance may be claimed) 
at any age up to 64, a practitioner secures 
that in the event of his death his bene- 
ficiaries will receive an income of £100 
per annum free of tax until he would 
have reached age 65 if he had lived. An 
income of from £50 to £250 per annum 
may be insured in this way. Civilian 
war risks within the United Kingdom are 
included. 

As to the security of savings invested 
under these schemes, the benefits are 
guaranteed by any one of the three life 
assurance societies which may be chosen. 
An eminent mathematician said many 
years ago: “ There is nothing in the com- 
mercial world that approaches even re- 
motely the security of a well-established 
life office.’ The Legal and General 
Assurance Society, which is one of the 
three offices issuing policies under these 
schemes, and has issued by far the largest 
amount of the three offices concerned, 
has been established 106 years. Its 
accumulated assets exceed £50,000,000. 
It has just distributed profits to its policy- 
holders at the full pre-war rate—a rate 
which it has now maintained for more 
than 50 years. ia 

While the urgent need for individual 
saving at the present time may have 
made it desirable to emphasize the value 
of these schemes from a saving fund or 
investment point of view, it should be 
borne in mind that the primary object 
for which they were instituted was to 
enable a ‘practitioner to secure for him- 
self, or for himself and his wife jointly, 
a pension for life on retirement. It is 
hoped that in their own and the national 
interests doctors will now make every 
effort to join these schemes with what- 
ever contribution they can afford, and 
secure the present exceptional terms while 
they have the opportunity of doing so. 
Any inquiries should be addressed to: 
The Medical Insurance Agency, B.M.A. 
House, Tavistock Square, W.C.1. and it 
will save time if an inquirer will state 
the date and year of birth, and the 
amount he may be prepared to invest by 
way of quarterly or annual contribution. 


Correspondence 


A Certification Problem 

Sir,—Owing to pressure of work, 
shorthandedness, and the need for-con- 
serving petrol and tyres, a difficulty has 
arisen in this country practice the solu- 
tion of which should be of interest to 
practitioners similarly placed. 

The various villages here are visited on 
certain days of the week. On the whole, 
both panel and private patients limit 
their requests for visits to these days ex- 
cept when the matter is urgent. The 
difficulty is best presented by a concrete 
example. One afternoon the mother of 
an insured patient rang up to say that 
her son had been sent home with mumps. 
Since I had been in the village that 
morning and since the boy did not seem 
at all ill she thought that the visit could 
wait until I was next in the village. 
Should she cycle to the surgery and get 
a certificate? The village in question was 
7 miles away. I put the difficulty to the 


local clerk to the committee and he in 
turn put it up to the Ministry, and almost 
by return a helpful reply was received. 
I append it with the permission of the 
Ministry: 

“IT am directed by the Minister of 
Health to refer to your letter of August 
7 and the enclosure thereto on the sub- 
ject of .the insertion of the date of 
examination on a National Health In- 
surance medical certificate and to say 
that, as the Committee are aware, the 
ante-dating of a certificate would be a 
breach of Rule 7 (1) and (2) of the Medi- 
cal Certification Rules, but that if the 
doctor is satisfied at the time of examina- 
tion that the patient was incapacitated 
from the day preceding the date of 
examination the Minister thinks that the 
doctor might explain in the ‘remarks’ 
space on the official certificate or in a 
separate note his reason for not signing 
on the earlier date and for being satisfied 
that the patient was incapable of work 
from that date, and the Approved Socie- 
ties would then have the proper evidence 
before them to enable them to consider 
the question of the payment of benefit.” 


am, etc., 
C. M. Douc tas. 
Market Deeping, Peterborough. 


Aid for the Overworked G.P. 


Sir,—Under the above heading Dr. 
Kinnear Brown (Supplement, Sept. 12, p. 
27) contributes a most interesting letter. 
A perusal of this letter only serves to 
show how far wrong one may go, even 
with the very best of intentions. Panel 
practice is quite simple and easy. As 
soon as the patient is seated, or before if 
possible, one starts to write out for him 
a first certificate, a certificate for his 
employer, a certificate to excuse him from 


fire-watching, a certificate for extra milk, . 


one for an extra supply of eggs, one for 
replacement of his truss, ditto for his 
attenuated elastic stocking, two for his 
private clubs, four signatures upon his 
mother-in-law’s pension book, and a pre- 
scription for some medicine. If anything 
is left out he will tell you. If there is a 
difficulty in the diagnosis he will resolve 
it for you. It then only remains to bid 
him good morning, telling him at the 
same time when he must attend again 
for a further supply of certificates ; this 
last is the essential: part of the service, 
and it is a part which many forget, to 


their cost. What the N.H.I. needs is 
bigger, better, brighter, and bulkier 
certificates. 


Dr. Kinnear Brown has some remarks 
to make about “energy for clinical 
work.” Iam loath to interfere here. All 
that can be said is that if the doctor does 
not know better at this time of day than 
to make reference, even in a small way, 
to clinical medicine then he has missed 
entirely the whole crux of the matter. 


From such wrong thinking proceed all © 


our bottle-necks ; upon such ‘uncertain 
foundations are placed our cross-sections 


and blue prints, our vested interests and - 


scheme-making authorities. Dr. Brown 
must pull himself together and make a 
pincers movement; go all solid for 
fluidity: get social and dig for victory. 
I must send him a copy of my book 
“The Certificate in Peace and War: a 
Social Study of Interdynamic Prepoten- 
tialities,” second edition, 9} x 6% in., pp. 
137+vii, with four blue prints and seven- 
teen cross-sections, 1939, London and 
New York: Pretty Press (15s. 6d.).—I 


am, etc., 
Selby, Yorks. J. C. GILLIES. 
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H.M. Forces Appointments 


ARMY 
The following Consultants have been granted the 
local rank of Brig.: Cols. (acting) D. E. Bedford, 
R.A.M.C., and H. C. Edwards, R.A.M.C. ; Lieut.- 
(temp. Col.) A. H. Whyte, D.S.O., R.A.M.C., 


Col. A. L. Stevenson, late R.A.M.C., Tetired pay, 
has reverted to the rank of Major at his own 
request whilst employed during the present emer- 
gency. 

Lieut.-Col. W. H. S. Burney, R.A.M.C., retired 
pay, has reverted to the rank of Major at his 
own request whilst employed during the present 
emergency. 


ROYAL ARMY MEDICAL CORPS 

Lieut.-Col. R. A. Flood, M.C., having attained 
the age for retirement, is retained on the Active 
List supernumerary to the establishment. 

Major (temp. Lieut.-Col.) D. Crellin, M.C., to 
be Lieut.-Col. 

Temporary Commission. —War Subs. Capt. W. 
M. Hamer has relinquished his commission and is 
granted the rank of Capt. 


TERRITORIAL ARMY, R.A.M.C. 


Capt. R. H. Barnes has relinquished his com- 
mission on account of ill-health and is granted the 
rank of Major. 

Supern. for Service with Queen's Univ., Belfast, 
Senior Training Corps (Medical Unit). ool, Ww. 
Millen to be Lieut. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEbDIcaL Corps 


War Subs. Capts. R. S. Nixon, A. S. ' 


Hoseason, and T. R. Hill have relinquished their 
commissions on account of ill-health, and are 
granted the rank of Major. 

War Subs. Capts. A. E. H. Reid, G. Apthomas, 
J. A. Barrie. T. Gadian, M. Golding, J. B. C. 
Madge, D. G. Robinson, and A. P. Egerton have 
relinquished their commissions on account of ill- 
health and are geanted the rank of Capt. 

Lieuts. G. A. W. Angus and C. Exell have 
relinquished their commissions on account of ill- 
health and retain their rank. 

To be Lieuts.: R. F. Ashwin, W. J. Atkinson, 
J. Boyle, W. E R. Branch, J. G. Craig, D. O. 
Davies, T. S. Donovan, E. L. Edmondson, J. A. 


Fernandez, J. H. Gifford, N. M. Green, G. M. - 


Greig, E. S. Harverson, C. Harris, J. Hemphill, 
S. H. Kissen, M. Lessnoff, N. A. Lewtas, L. 
Lipetz, M. Makin, S. A. Mason, L. W. C. Massey, 
R. C. McLaren, P. H. Nash, Cc. G. Patel, W. 
Paterson, C. B. Picken, M. J. Pivawer, R. I. 
Randall, J. H. Rees, R. S. Russell-Smith, S. M. 
Sangster, A. C. J. Saudek, J. T. “7% R. Strang, 
H. D. S. Vellacott, C. W. Walton, E. T. Manley, 
J. K. McCollum, J. G. Atherton, J. H. Bennett, 
x & Be Carter, A. M. Brown, J. K. Brown, 
E. D. Cullen, J. S. Clark, S. W. Croome, G. A. 
Dolman, J. A. Donnellan, E. S. Goller, G. H. A. 
Graetz, A. F. W. Hall, C. L. Hall, G. J. Hardaker, 
H. E. Harding, K. H. C. Hester, S. J. Hinds, 
C. K. Hirson. W. G. R. Hore, W. J. Jones, 
J. Lavelle, M. N. Laybourne, D. Lee, B. Lees, J. 
Lomas, S. N. Lytle, J. A. Mansi, W. F. 
McClemont, J. A. V. McCrea, J. McMaster. E. W. 
McMechan, B. Messer, T. W. Miller, W. H. Morgan, 
A. S. Merrison, A. W. Paterson, F. Pygott, M. U. 
Quazi, R. G. Reid, J. Scott, C. D. Shapland, W. C. 
Smallwood, A. B. Stewart, J. C. Tainsh, H. Taylor, 
R. T. Thin, E. Walker, J. R. A. White, G. L. 
Whitmore, N. Williams, I. C. Allen, M. E. C. 
Balmer, W. F. D. Benton, J. V. Broad, C. G. 
Bryan, G. A. Coggin, C. O. Crawford, H. G. 
Estcourt, P. G. Griffiths, A. Hollinrake, J. A. 
Lorimer, R. S. Merrifield, W. R. Playfair, W. H. 
Poole, A. H. Rea, R. B. L. Ridge, C. A. Ridley, 
H. D. Rossiter, S. R. Saunders, P. Thwaites, E. G. 
Turner, K. O. A. Vickery, D. P. Walther, R. A. 
Wilmhurst, I. B. Appleby, D. G. Bisset, H. W. 
Booth, W. H. F. Boyd, S. Cameron, A. S. 
Crockett, C. Cronin, A. Currie, S. Fink, F. S. A. 
Forbes, M. C. Hannon, J. Innes, J. M. E. Jewers, 
T. L. Kelly, W. King, W. J. G. Meldrum, F. J. W. 
Miller, D. A. Milne, J. N. Milnes, D. McAuliffe, 
W. K. Tt R. — G. E. Swinney, R. A. S. 
Watt, F. J 


‘ROYAL AIR FORCE 
Lillian G. Bullick and Jean I. Gordon to be 
M.O.s (Emergency) with the relative rank of Flying 
Officer for émployment with the R.A.F. 


AUXILIARY AIR FORCE 


Fl. Lieut. T. G. Rennie has resigned his com- 
mission and retains the rank of Squad. Ldr. 


RoyaL Air ForRCE VOLUNTEER RESERVE 


C. Scott to be Squad. Ldr. (Emergency). 

To be Fl. Lieuts. (Emergency): H. N. Bradbrooke, 
F. R. Gustexson, H. A. Leggett, E. A. G. Goldie, 
H. E. Hobbs, and P. J. W. Mills. 

a} Officers C. Midwinter-Jones. M. S. Rowley, 
D. Y. L. Smith, E. Jones, E. T. O'Sullivan, W. E. 
Coates, ‘te Bell, D. H. Meldrum, H. B. O. 
Cardew, G. C. Smith, R. B. Wylde, J. B. Lowe, 
H. D. Ross, G. A. C. Summers, J. M. Wood, B. 
Donelly, C. O. Ribeiro, J. Gordon, F. Riley, 


_ Jamieson, E. B.: 


Jj. P. Dodd, C. Seccombe, J. Gampbell 
(correction), A. and Ss. Millar to be 
War Subs. Fl. Lieuts. 

To be Flying Officers (Emergency): H. J. S. 
Brown P. O. Leggat, R. Childs, W. G. Cross, 
W. J. Dempster, W. L. Robinson, J. McA. 
Taggart, and A. L. Wallis. 


DENTAL BRANCH 
Flying Officer T. G. Ward, L.R.C.S., L.R.C.P., 
to be War Subs. FI. Lieut. 


INDIAN MEDICAL SERVICE 
EMERGENCY COMMISSIONS 


Lieuts. C. M. Burnie, J R. Davidson, 3 a. 
Sutherland, H. B. T. Holland, W. Donkin, W. G. 
Anderson, R. A. Johnson, A. E. Stevans, J. D. 
Hardy, E. L. Lloyd, F. Lake, A. D. Hliliff, L. J. 
Michael, R. H. Neeve, H. C. Duncan, H. W. T. 
Martin, E. T. Harrington, G. D. Lehmann, E. 
Dunsby, H. Flack, J. H. Arthur, A. B. Gilroy, 
B. A. Lamprell, O. J. S. Macdonald, C. F. S. 
Alken, T. B. M. Sloan, and R. M. Vanreenan to 
be Capts. 

Lieuts. G. Henderson, J. O. Gordon, and S. F. 
Thomas to be Capts. (on probation). 

Lieuts. (on probation) A. D. Wilson, M. B. 
Klein, P A. L. Roberts, E. L. Jones, P. S. Clarke, 
T. D. Brown, D. G. Horan, R. T. Hinde, W. 
Thomson, P. N. Swift, W. N. Peg George, 
D. S. M. E. Mooney, K. J. L. Scott, 
W. M. Jones. D. C. Logan, G. v. Faulkner, 
H. R. S. Harley, A. C. Mackenzie, J. B. David, 
N. J. MacQueen, J. E. M. Melville, F. A. Whitlock, 
G. E. Spear, D. A. Maclean, W. F. J. M. Thom, 
P. Jacobs, A. J. Sinclair, D. MacAulay, E. D. 
Macworth, O. Clarke, R. M. Gilchrist, E. J. 
Curfant, J. Cameron, J. Mockler, A. Maples, M. A 
Fawkes, J. T. Millar, N. W. Gill, P. H. 
Blackiston, and H. Williams to be Capts. (on 
probation). 

To be Lieut.: Jean M. Drury-White. 


B.M.A. LIBRARY 


The following books were added to the 
Library during June and July: 


Aptekar, H. H.: Basic Concepts in Social Case 
Work. 1941. 

Bailey, H.: Surgery in Modern Warfare. Vol. 1. 
2nd edition. 1942. 

Bartley, S. H.: Vision: A Study of its Basis. 1941. 

s, E. P.: Treatment of the Patient Past Fifty. 

1941. 

Bowman, A. K.: Life and Teachings of Sir William 
Macewen. 1942. 

Bramwell, C., and King, J. T.: The Principles and 
Practice of ‘Cardiology. 1942. 

Browne, F. J.: Antenatal and Postnatal Care. 
Fourth edition. 1942. 

Burrows, H.: Surgical Instruments and Appliances 
Used in Operations. Eleventh edition. 1942. 

Cohen, M. B., and June, B.: Your Allergy and 
What to Do About It. 1942. 

Crawford, A. Muir: Materia Medica for Nurses. 
Fifth edition. 1942. 

Culbertson, J. T.: Immunity Against Animal Para- 
sites. 1941. 

Dalbiez, R.: Psychoanalytical Method and the 
Doctrine of Freud ; 2 vols. 1941. 

Dampier, Sir Wm. C.: A History of Science. Third 
edition. 1942. 

Dandy, W. E.: Orbital Tumors. 1942. 

East, W. Norwood: The Adolescent Criminal. 1942. 

Eckhoff, N. L.: Aids to Osteology. Fourth 


Ellery, R. S.: Schizophrenia, the Cinderella of 
Psychiatry. 1941. 

Engelbreth-Holm, J.: Spontaneous and Experimental 
Leukaemia in Animals. 1942. ¢ 

Gregg, A.: The Furtherance of Medical Research. 


1. 
Grimer, C. C.: A Study of the Blood in Cancer. 
1942. 


Hamorett. J. E.: Abdominal Surgery. 1941. 

Harley, G. W.: Natiye African Medicine. 1941. 

Harvey, W. C., and Hill, H.: Insect Pests. 1940. 

lIigenfritz, H. C., and Penick, R. M.: Synopsis of 
the Preparation and Aftercare of Surgical 
Patients. 1942 

Jacobi, J.: The Psychology of C. G. Jung. 1939. 

Companion to Manuals of 
Practical Anatomy. Fifth edition. 1942. 

Johnstone, R. T.: Occupational Diseases. 1941. 

Kilduffe, R. A., and De Bakey, M.: The Blood 
Bank and the Technique and Therapeutics of 
Transfusions. 1942. 

Kraines, S. H.: Therapy of the Neuroses and Psy- 
choses. 1941. 

W.: Thoracic Surgery. 1941. 

Diseases of the Heart. Third 
edition. 1942. 


Mackie, T. J., and McCartney, J. E.: Handbook 
of Practical Bacteriology. Sixth edition. 1942. 
— A. S.: Surgery of the Head and Neck. 


941. 

Marriott, W. McK.: Infant Nutrition. Third 
edition. 1942. 

Mettler, F. A.: Neuroanatomy. 1942. 

Nonidez, J. F.: Histology and Embryology. 1941. 

Parsons, Sir John H.: Diseases of the Eye. Tenth 
edition. 1942. 


Pulay, E.: Nutrition and Victory. 1941. , 
Raven, R. W.: The Treatment of Shock. 1942, 
Robertson, J. K.: Radiology Physics. 1941. 
Rolleston, Sir Humphry, and Moncrieff, A.: Dis. 
= of Blood Pressure. By Various Authors, 


Silverman, M.: War Against Disease. 1942. 

Sollmann, T.: A Manual of Pharmacology and its 
Application to Therapeutics. Sixth edition. 1942, 

Tournier, P.: Médecine de la Personne. Fifth 
edition. 1941. 

Walker, G. F.: Handbook of Medicine for Final 
Year Students. Second edition. 1942. 

Youmans, J. B.: Nutritional Deficiencies: Diagnosis 
and Treatment. 1941. 


PETROL FOR MEETINGS 


Inquiries received show that there is some 
doubt as to the propriety of travelling by 
car to attend scientific meetings, including 
meetings of local Divisions of the B.M.A. 
Medical practitioners, in common with 
other car users, are prohibited from using 
petrol for such a purpose. The Local 
Medical War Committees, however, are 
in a special position as they are engaged 
in essential war work, and there is no 
objection to members travelling by car 
to meetings of these committees when 
other means of transport are not reason- 
practicable. 


WEEKLY POSTGRADUATE DIARY 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstet- 
rics and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Tues., 10 a.m., 
Paediatric Clinic ; 11 a.m., Gynaecological Clinic. 
Wed., 11.30 a.m., Medical Conference ; 2 p.m., 
Carbohydrate Metabolism and Diabetes (2), by 
Capt. E. Bensley. Thurs., 2 p.m., Dermatologi- 
cal Clinic. Fri., 12.15 p.m., Surgical Conference ; 
2 p.m., Gynaecological Conference; 2 p.m., 
Sterility Clinic. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
Royal Cancer Hospital: 3 p.m. and 4.30 p.m. 
Anaesthetic course, lectures, practical demonstra- 
tions at various London hospitals. London 
Homoeopathic Hospital: Wed., Final F.R.C.S. 
clinical class. Wimpole Street, W.1: Mon. and 
Thurs., 8 p.m., Theory of Physiology. Lectures. 
National Heart Hospital: Tues. and Wed., 10 
a.m., Out-patient clinics. 

LONDON SCHOOL OF DERMATQLOGY, 5, Lisle Street, 
W.C.—Tues., 4.30 p.m. Dr. D. Porter: 
Eczema. 


DIARY OF SOCIETIES & LECTURES 

Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C.—Mon., 4 p.m. Arnott Demon- 
stration by Prof. A. J. E. Cave: The Olfactory 
Parts of the Brain. Tues., 4p.m. Erasmus Wilson 
Demonstration by Mr. L. E. C. Norbury: 
Specimens illustrating Some Forms of Intestinal 
Obstruction. Wed., 4 p.m. Arnott Demonstra- 
tion by Prof. Cave: The Visual Parts of the 
Brain. Thurs., 4 p.m. Erasmus Wilson Demon- 
stration by Mr. C. E. Shattock: Diseases of 
the Testis. Fri., 4 p.m. Arnott Demonstration 
by Prof, Cave: The Mid-brain and Basal Ganglia. 

NutTriTIon Soctety.—At London School of Hygiene 
and Tropical Medicine, Keppel Street, W., Sat. 
(Oct. 17), 11 a.m. Discussion: ** Trace Elements 
in Relation to Health ’’ (see p. 437 of this week’s 
Journal). 

Royat MaTIONAL THROAT, NOSE AND Ear HOspPITAL, 
Gray’s Inn Road, W.C.—Fri., 4 p.m. Mr. L. 


Colledge: The Complications of Middle Ear 
Suppuration. 
B.M.A.: Branch and Division Meetings 


to be held 

Nortu OF ENGLAND BRrANCH.—Joint meeting with 
Newcastle-upon-Tyne and Northern Counties Medi- 
cal Society at Royal Victoria Infirmary, Newcastle- 
upon-Tyne, Thurs., Oct. 15, 2:15 p.m., Clinical 
demonstration ; 3.45 p.m., Prof. J. R. Learmonth: 
Diagnosis and Treatment of Peripheral Vascular 
Disease. All members of H.M. Forces stationed 
in area are invited to attend. 


BIRTHS, MARRIAGES, & DEATHS 
The charge her inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


DEATH 
Murison.—On Sept. 20, 1942, at Wrington, Somer- 
set, Cecil Charles Murison, Colonel, I.M.S. 
(ret.), after a long illness bravely borne. (Aged 
68 years.) 
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